SUMMARY Biopsies of rectal mucosa were taken from 81 men and stained using cytochemical methods for B and T lymphocytes, T cell In Western Europe and the United States of America sexually active homosexual men constitute the population group at most risk for acquiring the human immunodeficiency virus (HIV).'12 Most studies have shown a clear association between anal intercourse, particularly penoreceptive, and acquisition of the virus.34 As the rectum seems to be the portal of entry of HIV it is surprising that there have been few reports of the immunohistology of the rectum in homosexual men. The present study was undertaken to discover if the cellular content of the lamina propria of the rectums of sexually active homosexual men was different from that of heterosexual men, and to assess the effect of gonococcal infection on the lymphocyte composition of the rectal mucosa.
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Methods PATIENTS AND CLINICAL METHODS
The study was approved by the Ethics Committee of the Lothian Health Board. Eighty one men were studied: nine healthy heterosexual men, five HIV infected intravenous drug users (all with persistent generalised lymphadenopathy, without history of homosexual contact) and 67 consecutive homosexual male patients attending the department (Table 1 ). All but three of the healthy homosexual men had been the recipient partners during anal intercourse.
After taking a careful history and completing a general physical examination, material for microbiological examination was Results HISTOL OGICAL GRADING (Table 2) The histology of the rectum was normal (grade A) in the 14 heterosexual men studied, including the five intravenous drug users seropositive for HIV. A mild, non-specific proctitis was found in five of 14 HIV infected and six of 36 non-infected homosexual men.
There was no significant difference in the prevalence of inflammatory changes between HIV infected and non-infected men (X'= 1 79; p>0. 10).
CD22' B cells Using the antiserum M708, which is broadly reactive with mature B cells, no staining was seen in the lamina propria. All B cells reactive with this antiserum were confined to organised lymphoid aggregates. A=non-infected heterosexual men (n=5); B=non-infected homosexuial men (n=12); C=HIV infected homosexual men (n =9); D=HIV infected heterosexual men (n=5); *errorbar
CD3a T cells
Within the unit area of 0-08 mm) there was no significant difference in the number of T cells between non-infected heterosexual (44-0 ± 11.8) and non-infected homosexual men (35.5 ± 9-5) (t= 1-57; p>0-1). Similarly, the mean numbers of T cells in the mucosa of HIV infected homosexual men (67.3 ± 20.9) and intravenous drug users (62-0 ± 14-9) were not significantly different (t=0-50; p>0-5). The mean numbers of CD3a' cells in the lamina propria of HIV infected homosexual men and intravenous drug users were significantly higher than those of the noninfected men (t=5.15; p<0.01l).
CD4+ cells
The mean number of CD4' cells in the mucosa of HIV infected homosexual men (16-1 ± 6-3) was lower than that of the non-infected homosexual men (30.3 ± 9-4): this difference was highly significant (t=3-91; p<0-001). Similarly there was a significant difference between HIV infected (12-5 ± 4-7) and non-infected (47.6 ± 28-1) heterosexual men (t=2.75; p<0.05).
CD8' cells
The mean number of CD8+ cells in the lamina propria was significantly greater in the HIV infected (50-4 ± 26-1) than in the non-infected (8-2 ± 2-8) homosexual men (t=5-62; p<0-001). A similar finding was noted in the HIV infected (47-7 ± 16-5) and non-infected (12.8 ± 8-2) heterosexual men (t=4-23; p<O.Ol). 
Influence of infection with Neisseria gonorrhoeae
Sections from eight of the nine men with untreated rectal gonorrhoea but no serological evidence of HIV infection were examined (Table 3 ). Only two of these men had a mild, chronic proctitis (grade B) ( Table 2 
